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FORMD P UNITED STATES OMB Approval
SECURITIES AND EXCHANGE COMMISSION [ OMB Number _ 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

hours per response.......... 16.00
) FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Secial
201 PURSUANT TO REGULATION D, | |
06028 SECTION 4(6), AND/OR PATERECET D
UNIFORM LIMITED OFFERING EXEMPTION ~
Name of Offering (3  checkif this is an amendment and name has changed, and indicate change.) /k
S Ry
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 B9 Rule506 [J Section4) [ ULOE 5,‘5 HECEIVED é\‘%‘/,i,
Type of Filing: B New Filing [ Amendment = <
A. BASIC IDENTIFICATION DATA /S /o A 47008 D2
1. Enter the information requested about the issuer . \\:'/\%‘\ Ae{/
Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.) 5 c‘,\\
Green Daisy, Inc. I 185 /4
Address of Executive Ofhices (Number and Street, City, State, Zip Code) Telephone Number WachgfngArea Code)
15290 Forest Park Drive, Grand Haven, Michigan 49417 (616) 844-7130
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) () -
Q=
Brief Description of Business T I

edical dewvices i W
Medical 4 N MAR 09 2

Type of Business Organization

corporation [ timited partnership, already formed O EEH@MM@’) LiC
[} business erust [ limited partnesship, to be formed TINANCIAL
Month Year

0 7 I lO TZ } K Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service sbbreviation for State:
GENERAL INSTRUCTIONS

CN for Canada; FN for other foiign jurisdiction) M I 1 l
Federal:

Who Must File: Al issuers making an offering of secunties in rehiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

Actual or Estimated Date of Incorporation or Organization:

When To File: A notice must be filed no later than 15 days after the first sale of secunties in the offening. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is recerved by the SEC at the address given below o, if recerved at that address after the date on which it is due, on the date it
was mailed by United States registered or cerufied mail to that address.

Where fo File. U.S. Secunties and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Requared Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Secunties Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states i accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available state
exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.




. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
e Each promoter of the ssuer, if the issuer has been organized within the past 5 vears:
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10°: or more of a class of equity
securties of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
¢ Each general and managing pactner of partnership issuers.

Check Box(es) that Apply: [J Promoter {X] Beneficial Owner Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kim D. Lavine

Business or Residence Address (Number and Street, City, State, Zip Code)
15290 Forest Park Drive, Grand Haven, Michigan 49417

Check Box(es) that Apply: {] Promoter [ ] Beneficial Owner [X] Executive Officer [X] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
David Lavine

Business or Residence Address (Number and Street, City, State, Zip Code)
15290 Forest Park Drive, Grand Haven, Michigan 49417

Check Box(es) that Apply: [J Promoter [ ] Beneficial Owner [] Executive Officer [ Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Dawvid E. Hathaway

Business or Residence Address (Number and Street, City, State, Zip Code)
99 Monroe Avenue, N.W., Grand Rapids, Michigan 49503

Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Ronald J. Lubbers

Business or Residence Address (Number and Street, City, State, Zip Code)
99 Monroe Avenue, N.W., Grand Rapids, Michigan 49503

Check Box(es) that Apply: [l Promoter [ ] Beneficial Owner [] Executive Officer [X] Director [ ] General and/or
Managing Partner

Full Name (Last name fisst, if individual)
Terry Cross

Business or Residence Address (Number and Street, City, State, Zip Code)
Wayne State University School of Business Administration, Detroit, Michigan 48202

Check Box(es) that Apply: ] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [ | Beneficial Owner [ ]| Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if indtvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering; ES go
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? $12,500

Yes No

3. Does the offering permit joint ownership of a single umit? X O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with
sales of securities in the offering. If a person to be listed is an associated person or agent of a broker
or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If
morte than five (5) persons to be listed are associated persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALES) ..o s esiee [] Al States
O Jak) Jazi CJary [JiearOccol et [Joel O ipel (JiFL] [J{eAl CJ(HII [J(ID]
OO OrrarOixksi Oyl Diral O ivel Mol O iva) vz O i) [JiMs1 ] [M0)
O Qe Qivvi v Qa1 oy D invy1 Oiner i1 o CJoxI ] 1orI [J [ PA]
OmrnOiscidisor O Qi1 Oivni Qivei Diva O wa) Oiwvy w1l O Wy [ ieRr)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States 1n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individal SEAES)......ccceweemurrreemremmmsenesrereesieeeseeecrecssessesaseneessaseaesessessennns [J Al States
O{an) Oiaxy Oiaz) Oary Oical Oicol Oicry Ooel Tl Oirry Oiea) ORI} JLID]
Otrz) Otny Ora)] Oixs) Oixkyl Owal Ome] Ol Omal O Oivv] O s O o)
Owri Owel Ol Qove] Onvagl Oowm] Oowyl Oovel Cdowol ool okl Jor] [ pA]
Odrrrl Qrscy Orspl OTNl Dirxy Otorl Ovrl Jova) Oowal Owvl Oiwrl Owy] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States n Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).....oocoveivimiivieri e [ Al States
Oan) Oaxy Oaz] Oar] Oica) Oicol Otery Oroe] Oipcl OrFLl Oiea] O HI] OJ1D]
Oty Orng Oirral Oiks) Oixy) Olwa)] Omel Omwe] Oivel O Ol Oms) Ovo]
Ovry vy Qv Ol Oivoy Otemy Oieyd OiNce] Oiwo) OroH] J{ox] J{or] [JeA]
Otr1} Odrscy Otisol Oy Orrx) Orur) Oovrl Oval Owal Owv] Owrl Owy) OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1o

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of secusities included in this offering and the total
amount alreadv sold. Enter “0” 1f answer 1s “none” or “zero”. If the transaction is an
exchange offering, check this box [[] and indicate in the column below the amounts of
the securities offered for exchange and already exchanged.

Type of Security
DDEII ettt
BUIIT o e e e

Bd Common [ Preferred

Convertible Secunties (INCHIAINE WALTANLS) covvvveerienrrsisnirsesssisnnns s ssensssresssssss st sserssssesssess
Pactnership Interests e R s
Other (Specify: Class A Unuts of Membershup Interest)......oooooii
TOA coorirreeeetceeteertre e rsast e ene e b a b s e bt e bbb s sene s

Answer also i Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited tnvestors who have purchased
securities i this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total lines. Enter 0" if
answer is “none’’ or “zero”.

ACCIEAHEA INVESIOLS.....ocvveeeeeeeeceeeeee s e es et es et seseevevas s snnsssesesss s esesns s sesens
Non-accredited INVESIOLS ...oveiveerriiiereeiceiaeeeeeseinens ettt ererererere st ensas
Total (for filings under Rule 504 0nly).......oooimvvmiecciiciics s

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing 1s for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months pror to the first sale of securities in this offenng. Classify secunties
by type listed in Part C-Question 1.

Type of Security
RUE S05 oottt et ecsmasseenaecenass s e saa s

a.  Furnish a statement of all expenses in connection with the issuance and
distnbution of the secunties in this offering. Exclude amounts relating solely to
orgamzation ex%enses of the insurer. The information may be given as subject to future
contingencies. If the amount of an expenditure 1s not known, furnish an estimate and
check the box to the left of the estimate.

Transfer AGRN'S FEES ...t cee s esese st et
Printing and Engraving COsts ...t esasss st cssssosessescceens

ACCOUNTNG FEES.....ooviiiiieieeeit s e

Engineering Fees
Sales Commissions (Specify finder’s fees separately)
Other Expenses (Ientify) _ .o sesesenst s

Aggregate

Offenng Prce

§

$153,000

Amount Already
Sold
$

$142.500

$ $
$ $
3 $
$§155000 $142,500
Number Aggregate
Investors Dollar Amount
Of Purchases
2 $142,500
$
$
Type of Dollar
Security Amount
Sold
$
3
O $
O $_
X $10000
O $
O $
] $
O $
X



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given wm response to Part C-
Question 1 and total expenses fumished in response to Part C-Question +a. This
difference is the “adjusted gross proceeds to the 1SSUer.” ..o $132.500
5. Indicate below the amount of the adjusted gross proceeds to the isswer used or
proposed to be used for each of the purposes shown. If the amount for any purpose is
not known, furnish an estimate and check the hox to the left of the estimate. The total
of the parments bisted must equal the adjusted gross proceeds to the issuer set forth m
response to Part C-Question +.h. above.
Payments to

Officers,
Directors. &
Affiliates Payments To
Others
SAIALES AN FEES wevvrrerrecerrercrermreeisseeeeesssseneessmsenersessenessseesecssrsssee O s $
PULCNASE OF LEAL ESTAC. . ovvv oo eeeeseeeeeee e eeesne s eeeseee e e sresesseee s veeeeseseeerees oo ereneemeseee O s 3
Purchase, rental or leasing and installation of machinery and equipment........c........ D $ $
Construction or leasing of plant huildings and facilities 0 s $
Acqusition of other businesses {(including the value of secunties involved mn ths
offering that may be used in exchange for the assets or securities of another issuer
PULSUANRE F0 8 MIELZRL o ooeeeeoeeeeocrieasemeeeiesss e ems oo ee s oms et s $
Reparment of indeDtedness ......cernenermiessssscesonisies ] s $
Working capital e ereteenr b oo es et tebe st vet et et teat e rorara s K $ $132,500
OHher (SPECUTY s st bs s s sst s ssssssssass ] s $
................... J s $

ColIM TOUALS e ere e ssee s ssese s e sssteessssstenesassasenanas . X 3 $132,500
Total Paymeats Listed (column totals added) ............... et st s & $132,500

D. FEDERAL SIGNATURE

The issuer has dulv caused this notice to be signed Dy the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Secunties and Exchange Commission, upon written
request of its staff, the information fumished by the 1ssuer to any non-accredited mnvestor pursuant to paragraph (0)(2) of Rule 302.

~

Issuer (Pant or Type) Sigr}émre /.‘f s . Date Vi .
Green Daisy, Inc. J 7 -
AL drali /= S
Name of Signer (Print or Type) Title of Sigher (Prmt or Type) 4 !
Kim D. Lavine President A D Lﬁ Ji ] €
T v v
ATTENTION

Intentional misstatements or omissions of fact constitute federal crime violations. (See 18 U.S.C. 1001.)

S nfR



E. STATE SIGNATURE

1. Is any party descabed in 17 CFR 230.262 preseatly subject to any of the disqualification provisions of such rder  Yes No

O X
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The 1ssuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sign}ture /}7 ) Date /

Green Daisy, Inc. i Vz P / . /
2 D Jggeree /2 Jag

Name (Prnt or Type) Title (Print or Type) ;- ; '

Kim D. Lavine President L{ Y7 y@ , Z_,JL‘[ i 77

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

A nFR



APPENDIX

i 2 3 ' 4 ' 5

Disqualification
: under State
Intend to sell Type of security ULOE (if yes,
to and aggregate attach
non-accredited offering price Type of Investor and explanation of
investors in offered in state amount purchased in State waiver granted)
State (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
(Part B-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL X
AK X
AZ X
AR b
CcA X
co X t
CT X
DE X
DC X
FL b3y
GA X
HI X
ID X
IL X
IN X
IA &
KS x
KY X
LA X
ME X
MD X
MA X
MI X | Common Stock 2 $142,500 0 0 &
MN X
X
MO X
MT X
NE X




NH

NJ

NC

OH

OK

OR

PA

RI

sSC

sD

uT

VT

WA

WI

PR

GRLIB:492978.1\129302-00001



